't ) . . State of New Mexico —l-
ubmit § Copies

Form C-104
6 propriate Disuict Office Er_. gy, Minerals and Natural Resousces Depatii, RECEIVED;‘::::"IJ:::“
P.O. Box 1980, Hobbs, NM 88240 at Botom of Page

OIL CONSERVATION DIVISION

D D, Artesia, NM 88210 P.O. Box 2088 JWN 1090

1

I

DISTRICT Il
000 %io Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

C. <. D
ARTESIA, OFFICE

rGieraion Weii Abi Na:
Socorro Petroleum Company / 30-015- OS89
Address ‘
P.0. Box 38, Loco Hills, NM 88255 L
Reason(s) for Filing (Check proper box) [0 oOwer (Please explain)
New Well Change in Transposter of: ;
Recompletion O Oil ] Dry Gas [_] Change_ in Operator Name
Change in Operator 79 Casinghead Gas [_] Condensate | ] Effective January 1, 1990
If change of operior givenaine  Harcorn 0il Company, P.0. Box 2879, Victoria, TX 77901
1. DESCRIPTION OF WELL AND LEASE L
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
II.E. West "B" 75 [érayburg Jackson/7 RV (QGSA Sute/Tedeialfs Fee | 1,0029426B
Location P ) )
Unit Letter : kﬁkab Feet l’lum'lheigd*b)'\’l‘iuc and _ &Q __\Q'_ b Feet From The i‘aﬁk: Line
Section 5 Township 178 Range 31E L NMI'M, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transposter of Qil or Condensate Addiess (Give aledress to which approved copy of this form is to be sent)
Texas-New Mexico Pipgilne Company _— P.0. Box 2528, l!’{(’)'bbs, KII‘{ 8(8540
Name of Authorized Tiansporter of Casinghead Gas or Dry Gas {T] | Addiess (Give adiress 1o which approved copy of thi is to be sent)
Continental 0il Company 0 P.0. Box 460, Hogbs, i %’dﬁ'ﬂb
If well produces oil or liquids, Unit Scc. Twp. Rge. |1 U ccted? VWI ?
Pivc location of tanks. : F : DfO : ]_%S l 31% AN tysconn ¢ : e L}s‘\\L\\GUQV\_a

If this production is commingled with that from any other lease or pool, give comuningling order number:

1V. COMPLETION DATA

|0il Well l Gas Well | New Well | Wotkover I Deepen l Plug Back ISame Res'v b\'ll Res'v

Designate Type of Completion - (X) | 1 | l | ]
Date Spudded Date Compl. Ready 1o Prod. T ol Depth T P.B.TD.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uil Gas Pay ‘T'ubing Depth
Perforations

bcTntﬁ Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Fef T0-3

" A-$-FD

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlIL WELL {Test must be afier recovery of iotal volune of load oil and musi be equal 1o or exceed lop allowable for this depih or be for full 24 hows.)

e

Daute First New Oil Run To Tank Date of Test Producing Mcthod ?lh)—w.. pump, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Oil - Bbls. Water - Bbls. bi—S—MU‘
GAS WELL
Aciual Piod. "Test - MCIF/D Length of Test idbis. Condensate/MMCF Gravity of Condensaie
Testing Method (pilot, back pr.) Tubing Pressure (Shul-in) Casing Fressure (Shul-in) Uioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cestify that the rules and regulations of the Qil Conservation O“— CONSERVATION DIVISION
Division have been complied with and that the information given above :
is true and complete to the best of my knowled d belicl. -
Signi(m/e — NI By QRJG.XNAI SIGNED BY
Ben D. Gould Manager MIKE WILIMAMS
Printed Name Title . SUPERYI - =
e A 505,/677"2360 Title ___ SUPERYISQR, DiSTRICT if
Date 'I"clcphone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulition of deviation tests ken in accordange
with Rule 111,

2) All sections of this form must be filled out for sllowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11f, and VI for changes of operator, well name or number, transporter, or other such chunges,
4) Separate Form C-104 must be filed for cach ronl in nltinly comnleted wells



